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Isolation, Its Value and Limitations 


By CHARLES V. CHAPIN, M.D., Superintendent of Health, 
Providence, R.I., U.S.A.* 


HE term isolation is here used in its broadest sense, meaning 
= the cutting of communication between the sick and the well. 
Probably every one will admit that the results of the at- 
tempts at isolation during the past thirty or forty years have, to say 
the least, been disappointing. It is true that phenomenal success 
in the control of certain contagious diseases has been attained, 
where artificial immunization is possible, or when massive infection 
by water, or food, is preventable, or when insect carriers can be 
largely eliminated, but the prevention of those diseases which are 
spread chiefly by fairly direct contact of person with person has 
not been very successful. 

During the eighties of the last century our English friends ex- 
pected to exterminate scarlet fever by hospitalization, but the inci- 
dence of this disease has not decreased in English cities, even when 
from ninety to ninety-five per cent. of notified cases are so isolated. 
London is, even now, passing through a very extensive outbreak. 
There has been little, if any, change in the incidence of scarlet fever 
and diphtheria in the United States, though the mortality has 
greatly decreased. We admit 60,000 cases of smallpox in our 
country last year, and perhaps there were half as many more, 
though this ought to be one of the easiest diseases to control by 
isolation and quarantine, and we also have an invaluable aid in vac- 
cination. During 1917 and 1918 there were in the army of the 
United States 86,000 admissions of measles, and 188,000 of mumps. 
No one claims that, as yet, demonstrable impression has been made 
on measles and whooping cough in our cities. Surely we must 


*Substantially as read at the meeting of the Canadian Public Health Agso- 
ciation held in Toronto, May 16, 1921. 
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admit decided limitations to the value of isolation in the past. 
Nevertheless, we believe that isolation has done much good. It 
may be that, with greatly increased means of-communication, con- 
tagious disease would have vastly increased, and that we really owe 
much to isolation in that the incidence of these diseases has re- 
mained nearly stationary instead of overwhelming us. It is possi- 
ble, too, that isolation has decreased the virulence of some diseases. 
Severe strains are recognized, isolated and stamped out. The 
milder strains escape recognition, spread and immunize the popula- 
tion. Scores and scores of times, during the last twenty-five years, 
virulent smallpox has been introduced into Canada and the United 
States from Europe, Mexico and Asia, and outbreaks have occurred 
from Winnipeg to New Orleans, from Vancouver to Boston, but 
with one or two exceptions they have been promptly stamped out. 
Meanwhile, though smallpox mortality has been cut down to an in- 
finitesimal figure, the disease itself is almost as prevalent as diph- 
theria. 

Scarlet fever is now generally of a mild type, but not always so. 
Outbreaks of a severe strain occasionally develop here and there, 
but soon disappear. Is it not very possible that they are stamped 
out simply because the patients are quite sick and a physician is 
called and the fact is known to the neighbourhood? We had such 
an outbreak in Providence some years ago, which lasted only about 
three months. The mild type which was prevailing at the same 
time long remained. 

Another point to be emphasized is that we should concentrate 
our efforts where they will do the most good. I do not know of any 
health department which has money enough to do all that needs 
to be done to control communicable diseases. It is therefore neces- 
sary to decide as to what shall be left undone. Why not decide 
which diseases are most important and which are the most sus- 
ceptible of control, and put all our efforts on these? There are some 
diseases which we are constantly urged to attack, but which for the 
time being, at least, might well be neglected. I refer particularly 
to chicken pox, German measles and mumps. These are so negli- 
gible as a cause of death, in civil life at least, that they should not 
divert our energies, even if we could control them, of which there 
is not the slightest evidence. 

There is another class of diseases for which it seems unwise to 
spend much money for isolation, not because they are unimportant. 
but because there is no evidence that isolation can in the least 
control them, and we should not put useless burdens on afflicted 
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families, and compel physicians to make needless reports and divert 
the health department money from where it may accomplish some- 
thing. Chief among these diseases is influenza. There is no evi- 
dence that isolation and quarantine have any effect on the preva- 
lence of this terrible disease, yet there are many persons who urge 
that influenza be isolated as is scarlet fever. This is a disease the 
germ of which is unknown, the mode of transmission guess work, 
and the period of infectiousness undetermined, a disease undefined 
and impossible to diagnose and in which, even under the best cir- 
cumstances, not half the cases will be reported. Some enthusiasts 
also are recommending the isolation of all cases of pneumonia. It 
probably would have no effect in limiting its prevalence. Though 
the group of diseases comprised under the name pneumonia are 
doubtless contagious, according to the scientific definition of the 
term, we are still uncertain about the prevalence of different types, 
at different times, and in different places, the number and perman- 
ence of carriers is still unknown and equally uncertain is the rela- 
tive importance of lowered resistance and the transmission of viru- 
lent strains. In whooping cough we have little to hope for from 
isolation. The disease is not likely to be recognized until its period 
of infectiousness is nearly over and a large proportion of cases are 
never seen by a physician. There is little evidence that the strict 
isolation of measles is of any value in checking the prevalence of 
the disease in an urban community. Many communities are trying 
to control this disease and it is perhaps well to permit these experi- 
ments to proceed, but there is really little warrant for urging it 
upon cities as an effective line of health work. 

Another point of practical importance is that, if there are only 
a few cases of disease, the chance of control is far better than if 
there are many, and consequently one is justified in going to more 
expense, and adopting more stringent measures. If smallpox, or 
typhus fever, should be discovered in Providence, even if there 
seemed to be two or three foci and a dozen or two of cases, we 
would be justified in isolating every patient until there was not 
the slightest chance of infection and in diligently searching out all 
contacts and in keeping them under control, or observation, until 
after the maximum period of incubation. Usually, but not always, 
the disease would be stamped out. On the other hand, we are now. 
in Providence, in the midst of an outbreak of measles, and I do not 
suppose that there is a single person in this room who thinks that 
there is any chance whatever that the most energetic methods of 
isolation of cases and control of contacts: would cut it short. 
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This leads us to another consideration. If, in a town of a thou- 
sand inhabitants, or out in the country, a case of measles should 
come to light, it would probably pay to secure the strictest sort of 
isolation of the patient and control of contacts, just as would be 
done for smallpox in Winnipeg or Toronto. The chance of stamp- 
ing out the disease would make it worth while. Many years ago a 
study of contagious diseases in the smaller communities in Michi- 
gan showed the much greater value of restrictive measures in such 
than in large cities. It appeared that in many of the smaller places 
nothing was done to control the contagious diseases, even small- 
pox, while in others earnest efforts were made. A tabulation of 
results showed that where restrictive measures were applied to 
measles the cases per outbreak were over 90 per cent. less than 
where isolation was neglected. An examination of the individual 
town reports revealed the fact that these good results were due 
chiefly to the fact that when the first case or two were caught, *he 
disease was very often stamped out. When once a village was well 
seeded with measles it was almost as difficult to stamp it out as it 
is in Detroit or Providence. Isolation was effective, too, in scarlet 
fever and diphtheria, though in a lesser degree and even in typhoid 
fever, though, as would be expected, to not nearly so great an ex- 
tent. Our registration statistics show that, generally speaking, 
contagious diseases are more prevalent in cities than in the rura! 
parts of our registration area. This was also shown during mobil- 
ization by the much larger number of non-immunes from the rural 
sections of the United States. 

There are doubtless many less points of contact in the coun- 
try than in the city and foci of infection are more generally known 
and more easily avoided. This probably accounts for what might 
be called the natural protection of the rural population. Restrictive 
measures are more effective because of the fewer points of contact 
and it must also be easier to trace infection. Modern methods re- 
quire the health officer to go out from each case of scarlet fever, 
or smallpox, and search for sources and contacts, and this, in the 
villages and farms of Minnesota, or Ontario, is quite a different 
matter from what it is among the complex interrelations of the 
compact and heterogeneous population of Minneapolis or Toronto. 
I can well believe that the closure of schools is often effective in the 
country in controlling disease, though in cities it is of no use what- 
ever, and, some of us think, is a positive harm. When a city school 
is closed the children are likely to come into closer contact in their 
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play and the vacation permits more frequent excursions from the 
restricted school district to other parts of the city. 

It is a fair conclusion that it is much easier to control contagi- 
ous disease in a small community than in a large one. Isolation and 
quarantine will yield greater results in the country. It will pay 
state and provincial health officials to devote their chief attention 
to the rural sections and small towns, striving to improve the effici- 
ency of the service which deals with contagious diseases. 

The first step in the control of contagious diseases is the loca- 
tion of cases. The reports of physicians are, in practice, chiefly 
relied on for this. Many of the regulations governing notification 
are absurd. Make reporting as easy as possible for the doctor if 
you want him to report. Name, residence and disease are enough. 
Let him report by telephone, or laboratory specimen, if he likes. 
Above all, do not ask for reports of which no real efficient use is to 
be made. If nothing is to be done with influenza or pneumonia, with 
chicken pox and German measles, do not require their notification. 

Only a part of the frank cases can be discovered through 
physicians’ reports, and they reveal no “missed” cases, concealed 
or otherwise, and no carriers. Physicians are in part to blame 
for incomplete reporting, partly because, from lack of experience 
and faulty training, they fail to recognize the disease, less often 
because they deliberately aid the patient in concealment and more 
often because by experience they have learned that the health 
officer will take no efficient action, and they do not feel any very 
strenuous call to do their duty if he does not do his. No one would 
expect to stop a conflagration by putting out the fire in a few 
places and letting it burn in others. To control the acute contagious 
diseases we must get most of the cases, and this cannot be done by 
waiting for doctors’ reports. 

The reported case must be merely the starting point. The health 
officer must go out from this to find where it came from and who 
has been exposed. Oftentimes this can be done step by step, one 
case or contact leading to another. Occasionally, a house to house 
canvass is useful, perhaps of a neighbourhood, perhaps of the whole 
of a small town. Most of us, even in large cities, have done this 
successfully from time to time with such diseases as smallpox, or 
typhus fever, which had not become thoroughly epidemic. Hill and 
Chesley, in Minnesota, were the first to systematically apply this 
search for cases and contacts to such common diseases as scarlet 
fever, diphtheria and typhoid fever. They were the first to dem- 
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onstrate its practicability and clearly to set forth the principles of 
this practice and the necessity for it. 

Starting with a notified case, say, of scarlet fever, the epi- 
demiologist must seek out two sets of persons. Manifestly one of 
these groups consists of every one who has been in contact with the 
case while the case was in an infectious condition. This may mean 
a very large number of persons, and it certaintly is a difficult task 
to find them all. Every one of these contacts, until it is proved 
otherwise, must be considered a suspect, likely to be a carrier, or 
likely to come down with the disease. Another group also must be 
sought out, called by Hill and Chesley “associates.” These are per- 
sons who were friends of the notified case, but who did not hap- 
pen to be with him while he was infectious, but had been more or 
less intimate with him in various ways. It is perhaps even more 
difficult to find these “associates” than it is the actual contacts. 
Nevertheless, they must be found studied and controlled, for they, 
too, are a potential source of danger, and their recognition may 
lead to the discovery of some earlier missed case, for it is obvious 
that every one of these associates of the notified case may have 
been in his company while he was exposed to the unknown source, 
may be in the stage of incubation, may be a carrier, or may even 
be suffering from a mild unrecognized attack. 

It is certain that to do these things requires skill and training, 
and these, at present, are hard to find. Moreover, it requires a con- 
siderable force of employees, and this requires money, and this 
nowadays, is hard to get, even when we have clear-cut proof that 
public health really is thus purchasable. Hill says that under 
present conditions one epidemiologist and two public health nurses 
are needed to do this work for each 20,000 of the population. 

Hill and Chesley have shown most clearly the success of such 
methods in small towns and villages, but it is certainly very much 
easier to trace routes of infection in such places and to control 
human relations than it is in larger communities. I am not aware 
that scarlet fever or diphtheria has been stamped out and kept out 
in any city of 50,000 inhabitants in Canada, or in the United States. 
While insurance companies and rich foundations are giving demon- 
strations of the control of tuberculosis, malaria, hookworm infec- 
tion and yellow fever, would it not be worth while to demonstrate 
that a city like Toronto, or Rochester, or Providence can be freed 
from scarlet fever, or diphtheria, and kept free by efficient and 
practicable methods of isolation and quarantine. 
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The next problem is the isolation of the patient. The most 
effective isolation is in the hospital, but it is expensive, costing at 
present three or four dollars, or more, per day. Hospitals are 
necessary for many cases for which isolation is impossible at Home, 
or in hotels, schools, or institutions. Moreover, often, as in laryn- 
geal diphtheria and meningitis, the welfare of the patient demands 
hospitalization. English experience shows that, even practically 
complete hospitalization, produces little effect on disease incidence, 
though it prevents some family infections. With efficient home 
supervision hospitalization would be still less necessary. The hos- 
pitalization of one patient for a month costs as much as the ser- 
vices of a visiting nurse for that period. Such a nurse could closely 
supervise a dozen, or more, families at home. Would it not be far 
more effective? 

General compulsory hospitalization is to be avoided. It causes 
the concealment of cases and creates a spirit of antagonism to the 
health department which is most unfortunate. 

Even the ordinary crude sort of home isolation seems to be 
rather surprisingly effective. The frequency with which disease 
spreads from one family in a house to other families using the same 
doors and hallways and often the same water closets is not great. 
During a long period of years in Providence it has spread in from 
betaveen 6 and 7 per cent. of both scarlet fever and diphtheria 
families. Careful analysis indicates that a large proportion of these 
infections took place before the primary case was notified, and, of 
course, some occur after isolation is terminated. Very few take 
place during the time in which the case is officially isolated, yet iso- 
lation has been poorly carried out in Providence. For the most part 
it has depended upon the warning placard, the family, the doctor 
and the neighbours. It is only recently that I have been able to get 
even two nurses. 

Doubtless the most effective means of securing home isolation is 
by the daily visit of a nurse. Even one or two visits early in the 
disease have proved to be very helpful. With efficient nursing 
supervision, I believe that, in all families except the very poor, very 
crowded and very careless, an excellent degree of isolation can be 
secured at home, good enough for all practical purposes. As Hill 
Says, we cannot expect 100 per cent. efficiency, and according to 
him we do not need it. If the child is not much sick, and does not 
require much nursing care, as happens very, very often, it is by no 
means difficult to teach a fairly intelligent mother how to use a 
wrapper when waiting on the patient, always to wash the hands 
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well on leaving the room, to take as little into the room as pos- 
sible, and to sterilize everything which comes from the room. 

The popular conception of quarantine is shutting up a house 
where there is contagious disease and compelling those in it to stay 
there during the period of isolation of the case. Something like 
this is actually what is done by health officers in many instances. 
This practice seems to be based on two theories, one of which is 
that the really important contacts are the members of the family 
and the other is that isolation will probably be so poor that these 
contacts may become infected at any time during the course of the 
disease. 

Now it seems reasonably certain that the family of the sick one 
comprises only a small portion of the contacts and that, if they only 
are quarantined, quarantine will be a failure, which statistics indi- 
cate that, to a large extent, it is. Undoubtedly those are correct 
who claim that the failure to control contagious disease is due 
chiefly to the fact that so many contacts are not found and not con- 
trolled. Provided search has been made for contacts and associates, 
both within and without the family, how are they to be treated. 
First those who are immune and are not infected need no control. 
Carriers, or otherwise infected contacts, must be sought for and dis- 
infected, or controlled. 

Of course, the non immune contacts are the important ones, and 
these must be controlled and observed during a time, dating from 
the last exposure, covering the maximum period of incubation plus 
the prodromal period. The ideal way is to see each non immune 
contact each morning, or at least once each day. Sometimes in- 
spection twice a day is desirable. It is by no means necessary that 
all such contacts be confined to the house. The danger in allowing 
adult wage earners to go to work is practically negligible except 
in certain occupations. 

It appears from the foregoing discussion that what is needed is 
not more rigorous isolation, but the isolation of more persons. In- 
deed, many of the restrictions at present placed upon families 
afflicted with contagious disease might be very much lightened, 
though this cannot be done without very much more careful dis- 
criminating work by the health department officials. I am firmly 
convinced that this ought to be done, for it is certain that nothing 
so favours the concealment of mild cases and general antagonism to 
the health department as burdensome restrictions. As in maritime 
quarantine, so in home control, a seive is safer than a dam. The 
most stringent quarantine for the family of the patient which I 
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ever saw was in a certain American city which I once visited dur- 
ing the height of an outbreak of diphtheria, and I never saw a 
greater prevalence of the disease, a prevalence which had been in- 
creasing while the: restrictive measures were in force. 

Of all health regulations perhaps none are more annoying to the 
family than the restrictions placed upon school attendance. I have 
often wondered if our restrictions are not unnecessarily stringent. 
If a constant supervision of the home is maintained would it not, on 
the whole, be better to let the immunes from infected homes attend 
school? This is now commonly done in measles, might it not be 
done in scarlet fever, diphtheria, mumps and whooping cough? It 
would, of course, be necessary that evidence be procured of a previ- 
ous attack or that some biologic test be applied to determine im- 
munity, as in diphtheria. As for German measles and chicken pox 
the less done with them the better. 

One common health department regulation which is felt by those 
affected to be very onerous, but which really accomplishes little, is 
the hard and fast rule that the funerals of all who have died of 
contagious disease must be strictly limited to the family. This rule 
is not based on sound reasoning, but is merely a relic of the old- 
time theory that dead bodies breed disease. If the surviving family 
are all non-infectious, as can be determined in a large number of 
instances, the funeral may perfectly well be public and at the home, 
or in church, as preferred. Church funerals have been most ob- 
jected to, but, really, they are the least dangerous. Much greater 
liberality in the regulation of funerals could safely be permitted 
with a little care on the part of the health officer, and it would teach 
people that the danger is from the quick and not from the dead. 

If we are to have better results in the future from isolation and 
quarantine, it seems to me that our efforts should be directed to: 

1. A more vigorous search for foci of infection. 

2. A better supervision of cases and contacts.. 

3. Securing better co-operation by making restrictive measures 
as lenient and as effective as possible. 








The Control and Treatment of Venereal 
Diseases 


By Dr. J. K. McLEop. 


The control and treatment of venereal diseases is one of the 
most important and perplexing problems with which the Health 
Department has to deal. It is important because of the unseen 
dangers of these diseases to individuals—individual families and 
communities. To individuals even when the disease is recognized 
and modern methods of treatment employed, even where improve- 
ment is marked, treatment is discontinued in so many cases, and 
only when too late the disease reappears in after years in a more 
aggravated and perhaps incurable form. To individual families, 
owing to the infectious and contagious nature of the disease it 
spreads from one to the other, even passing to the third and fourth 
generation. Where children are being nursed -by hired help the 
danger is especially great. To communities where the disease is 
widespread, particularly in our larger cities, no one is safe. There 
is danger from help and guests in hotels, in restaurants, ice cream 
parlors, apartment houses, Pullman cars and, indeed, in all public 
places where common toilets, towels, bedding and dishes are used. 
In the Sydney clinic there have been treated ten cases, innocent, so 
far as becoming infected in an improper way. 

It is a difficult problem, because the patient wishes to hide his 
affliction, and when consulting a physician exacts a promise of 
secrecy, making the information confidential, thus tying the hands 
of the doctor in attendance. It is true, the patient is numbered 
instead of named, which should make this information strictly pri- 
vate, but that is not always satisfactory to patient or doctor. Then 
a few of our medical health officers fail to report the cases to the 
Provincial Health Officer, thus establishing a channel through 
which the disease spreads without any trace coming to the notice 
of the officials who are authorized to deal with this important and 
difficult problem. In Sydney, where we have a population of 25,000, 
there were reported during the past few months, eleven cases— 
six of syphilis and five of gonorrhoea—four of these reported by 
Read at the Seventh Annual Meeting of the Association of Medical Health 

Officers and Conference of Public Health Nurses of Nova Scotia. 
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Dr. Hattie through the Provincial Health Department—five came 
to the clinic for treatment and were reported by me, and only two 
reported by the city physicians. This will give some idea of how 
imperfectly reports are made by city physicians. I presume the 
same condition of things exists in other centres. Notwithstanding 
the difficulty of controlling these diseases, there is very decided 
improvement. The public have been awakened and educated by 
moving pictures—literature, lectures and the establishment of clin- 
ics in important centres. It will be a long time before the full bene- 
fit of these measures can be estimated, but there can be no doubt 
that venereal diseases will be as well controlled in time as any other 
infectious and contagious diseases. How can this be best done? 
How can syphilis and gonorrhoea be best controlled and treated? 

The governments of our country have done a very praiseworthy 
thing in providing free clinics for the treatment of cases of ven- 
ereal diseases. In matters of this kind more or less economy must 
prevail, for the Great War through which we have just passed 
has laid financial burdens which are almost unbearable. Clinics are 
doing much good in making cases non-infective that would other- 
wise undoubtedly spread the disease. It seems to me, after a very 
short experience in clinical work of this kind that more effective 
measures must be adopted, if clinics are to be the success we hope 
for. At present, some cases attend clinics regularly—some ir- 
regularly—some discontinue treatment until a fresh outbreak 
occurs—some are never seen again after the first intravenous in- 
jection, especially if the reaction has been severe. I am not pre- 
pared to suggest a method that will meet all objections, but a follow- 
up plan might be adopted that will bring back to the clinic every 
case requiring treatment. In out of the way districts where pa- 
tients cannot reach clinics, medical men might be given ampoules 
of 914 free. Education of the public through press, pulpit and liter- 
ature is all important. Prompt report of all cases by medical men 
and treatment as speedily as possible, making every case non- 
effective. 

Treatment of these cases is almost routine. Intravenous in- 
jection of some preparation of arsenic, followed by intramuscular 
injection of mercury in cases of syphilis. Potasperman or a pre- 
paration of silver salts in gonorrhoea. Before giving an intraven- 
ous injection, it is important to prepare the patient. My own 
method is very simple, and is as follows: A laxative, preferably 
magnesia sulp. the previous night, light diet the following day. 
Immediately after the injection the patient is made to lie down for 
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a half hour or so, until all danger of reaction is over. In the pre- 
paration of the intravenous injection it is important also to have 
freshly distilled water, if possible, every day. In cases of reaction 
hypodermic of adrenalin, strychnine, camphorated oil or any other 
stimulant may be used. 

If the Provincial Health Officer were enabled to procure the 
services of a specialist in venereal diseases from Boston, New York 
or some other centre to conduct a short course of two or three days 


in Halifax which medical directors could attend, I have no doubt 
good results would follow. 








The Possibilities of a Heart Clinic in a 
Children’s Hospital 


ARTHUR M. GOULDING, B.A., M.D., Assistant Physician, Hospital 
for Sick Children. 


BOUT six months ago a heart clinic was started at the Hos- 
A pital for Sick Children. We went over the records for the 
previous three years and picked out about fifty cases of car- 
ditis, acute or chronic, that had been under treatment in hospital 
during that time. Approximately half of these were located, and 
about one-third actually reported to the clinic. They served as a 
nucleus, to which we have added most of the recent cases dis- 
charged from hospital. 

With most beginnings it is pleasanter and certainly easier to 
sketch the bright prospects of the future than to limit oneself to the 
rather unimpressive realities of the present. The number of cases 
so far treated has not been large; but it is of passing interest to 
record that no member of the cardiac clinic has as yet been read- 
mitted to the hospital for treatment of carditis. 

The object of this paper is to discuss the possible advantages of 
handling heart cases of the hospital out-patient class in one large 
group as a special clinic. The conventional way of taking cases as 
they come, to be under the care of whichever clinician happens to 
be available, has in many cases been satisfactory; but the fact re- 
mains that some physicians are both discouraged and bored with 
heart cases, and this point of view has its effect on the patient. 
Other places have been trying out the alternative method of special 
clinics to see where it leads, and we also hope to give it a fair trial 
here. In theory it seems to offer great opportunities; whether in 
practice these opportunities can be fully utilized is something we 
are now engaged in finding out. 

The subject of heart disease falls naturally into three parts— 
Diagnosis, Prognosis and Treatment. The possible advantages 
offered by the heart clinic will be considered more or less in rela- 
tion to each of these three parts. 


Read at the meeting of ee oe Academy of Medicine, October 
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Diagnosis.—At the outset I should like to state my own belief 
in the old adage that “Two heads are better than one.” 

The difficulty of deciding whether a particular case has or has 
not heart disease has probably been noted at some time by every- 
one present. In a noisy and crowded out-patient department the 
difficulty is not lessened. It is a very present help to have someone 
at hand with whom the responsibility can be shared. It is some- 
times of advantage even to the patient. 

To pick up a heart murmur may or may not be easy—to decide 
its significance which is not the same as giving it a name—is not 
easy. To draw conclusions from the force, rate and rhythm of the 
heart beat in a youngster who is probably stiff with fright, is also 
neither easy nor wise. In fact, it is often impossible to get very 
much out of a first visit. Then comes the question of having the 
child return. To judge from the out-patient records, the cardiacs, 
or rather their parents, are extremely casual about returning to 
their own clinician on the required days. This is a trouble we are 
almost free from at the heart clinic. There is evidently something 
impressive to the parents in the consultations that take place over 
their children, for they very seldom fail to keep their appointments 
even when the case is doing well. 

The routine adopted at the clinic is of the simplest, and includes 
merely the usual methods of heart examination that are so well 
known as to be often omitted. Some cases come to the clinic pre- 
senting both signs and symptoms, others present neither. Of the 
signs perhaps the most important is the size of the heart, and this 
is often quite hard to determine. It is also the rarest of signs to 
find recorded on the previous history. Light percussion of the heart 
borders is a fine art requiring constant practice, and one in whith 
skill is likely to be developed more readily where the results are to 
be checked immediately and carefully by one’s colleagues. The 
right border presents some difficulty; the large vessels more; and 
the lower left border of the heart presents most difficulty in per- 
cussion. The fluoroscopic report and the orthodiagram of the heart 
are available at the hospital X-ray department, although this court 
of last report is expensive either to the patient or to the hospital, 
and is not always necessary. The size having been determined and 
recorded, an estimate of rate, rhythm and character of the heart’s 
action is next attempted. In children where the effect of the 
mental state on the heart is so great and so confusing, it is essen- 
tial that the examination be not hurried. In the regular out-patient 
work it is difficult to spare the necessary time—in the clinic if is 
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the routine. A case may have to be referred back several times 
before it feels sufficiently at home to allow its heart to act normally. 
A rate of 120 at one visit may be about 80 at the next. An exercise 
test is then tried to estimate the reserve force of the heart. We 
have so far been content to take the pulse rate before and after a 
stated test, noting the time required for a return to normal. The 
blood pressure readings as reported by May Wilson have not yet 
been tried out, but they offer a better indication of the general 
vascular reserve than does the pulse rate alone. 

The other sign of importance is, of course, the presence or ab- 
sence of a cardiac murmur—and it is in this connection that the 
clinic offers its greatest opportunities. 

For every case that comes with symptoms of carditis, about five 
come, or are referred, because of a heart murmur. Our ideas re- 
garding heart murmurs in adults were rather upset by army ex- 
perience during the war. The same thing is happening in regard 
to murmurs heard in children. 

The writers of text-books have sundry classification of heart 
murmurs—organic, functional and accidental—with their subdivis- 
ions all neatly tabulated. Some physicians have gone one better 
and divided murmurs merely into congenital and acquired, and 
have acted on their assumptions. That is, they have regarded the 
murmur as certain evidence of heart disease, and have assumed that 
the condition is permanent and probably progressive. They have 
discussed the question of heart disease with the parents, in the 
child’s hearing, and a child of six can be miseducated into taking 
a very profoundly neurotic interest in his own case. The necessity 
of rest, the avoidance of all exposure and most exercise, the need 
of constant care, are all gone into most thoroughly, and the child 
is then left to grow up an invalid, surrounded by pitying relations, 
with the prospect of sudden death as the reward of any effort he 
might make. We have cases in our clinic, with hearts that are well 
up to their work, who came to us with:a list of heart symptoms 
suggesting a terminal stage of organic disease; and yet these symp- 
toms cleared up after a short course of commonsense and hygiene 
once the story book idea of heart disease and sudden death had 
been cleared out of patient’s and parent’s minds. 

For the severe case of valvular heart disease approaching the 
terminal stage the clinic has little to offer, nor has in my opinion 
anything else. This may also be said of the occasional progressive 
pulmonary stenosis case that reaches hospital age. 
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For other cases, moderately severe and mild—cases varying 
from the simple regurgitation with plenty of reserve force, to the 
double mitral plus aortic, with very little, the clinic offers much. 
Such patients can be little helped by drug therapy, but they can be 
immeasurably benefited by decent hygiene, graduated exercises, and 
mental suggestion. 

For the chorea or rheumatic fever case with no demonstrable 
heart lesion, the cardiac clinic offers nothing more than a series 
of functional tests following a careful examination, to determine the 
efficiency of the heart muscle. A single examination may show lit- 
tle, but it does give a standard by which the same heart may be 
judged on subsequent visits. Any dropping below this standard 
is a fairly clear indication for treatment. The only advantages of 
the heart clinic over the regular out-patient routine are the relative 
quiet in which the examination can be made and the fact that 
patients are a little more apt to return to any special clinic than 
they are to the regular medical out-patient department. Further- 
more, the records of the heart clinic, as regards the heart findings, 
are a trifle less sketchy than those of the general out-patient, and 
they are therefore of some slight use for subsequent comparisons. 

Prognosis.—The prognosis of heart disease is to a large extent 
an unknown quantity. Most of the guess work that has been done 
has included in its results the various degenerative lesions of adult 
life as well as the congenital malformations of infancy. Both 
these groups of cases give an undue pessimism to the conclusions 
drawn. It is known in general that as regards children the earlier 
the age of onset the better will be the established compensation and 
the adaptability of the child to the heart’s capacity. The whole 
prognosis question then rests on the prevention of further heart in- 
fection, and the prevention of infection consists for the most part 
in the building up of the general resistance. The malnutrition 
clinic has shown what can be accomplished in this respect by care- 
ful and constant supervision; we hope to be able to show similar 
results. For adequate prognosis we need to study a large series of 
records that represent more or less comparable methods of treat- 
ment. The regular hospital records show such a wide diversity of 
methods and such a cautious absence of conclusions that it is hard 
to get much from them. The records of the heart clinic should in 
time produce reliable data from which sound conclusions may be 
drawn. On this ground alone the clinic should justify its existence. 
If, further, it should succeed in dispelling a little of the gloom 
which now surrounds the question of prognosis in heart disease we 
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shall feel more than satisfied. After all, from 1 per cent. to 2 per 
cent. of the entire population have heart defects, and yet they carry 
on for the most part without troubling the medical profession at all. 

Treatment.—Treatment for most cardiac children at present 
consists too largely of rest and digitalis, in varying amounts. As 
to the use of digitalis in carditis—we are still waiting for convinc- 
ing reports of its efficacy. Sutherland claims good results in cases 
with a temperature under 100°, but he uses it in heroic doses that 
few people have the moral courage to attempt. From our own ex- 
perience it would seem as though digitalis were without any effect— 
except for an undesirable one on the digestion. That leaves rest as 
about the only adequate treatment for acute carditis—and rest 
means not a week or two in and out of bed, but a period of three, 
six or even twelve months without setting foot to the floor. Such 
treatment is impossible in the home of the average hospital case. It 
is almost impossible in a general hospital, yet it may mean all the 
difference in the end between a normal child and a cardiac cripple. 
What we need, and what the clinic hopes some day to achieve, is a 
small heart hospital after the manner of the Longwood Hospital in 
Boston, where “first attack” cases may be taken and kept just as 
long as their condition requires. It is almost hopeless for the in- 
dividual physician to achieve much in this line, but for a heart 
clinic, with a large clientele, to put its case before the public, should 
be productive of the desired result. In a democratic age nothing 
useful gets done unless a large number of people with votes can be 
enlisted on its behalf. 

In treating the chronic heart case those in charge of the clinic 
try to remember that they are dealing with a condition and not with 
a disease. It is true the disease may recur at any time, and a rein- 
_ fection, miscalled a break in compensation, may put the case back 
into the carditis group requiring hospital treatment. For the most 
part, however, we are dealing with a cripple who is normal except 
for the heart condition. I admit that this description does not apply 
to many of the mental and physical wrecks we now class as cardiucs, 
but it should apply to them, and I believe that if they can be prop- 
erly re-educated and trained it will so apply. 

Re-education and training are two things that a heart clinic 
has to offer the chronic case; but they must build on a foundation 
established by hygiene. 

Hygiene and commonsense are often absent in the homes of 
cardiacs. Parents seem to fluctuate on the one hand between an 
exaggerated anxiety which results in too much rest in bed, no fresh 
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air, and plenty of ill-chosen food ; and on the other hand, in a spirit 
of benevolent fatalism—a natural reaction from the first stafe of 
mind, which allows the child to do just about what he likes—to keep 
any hours, to have meals at any time—to stay up till midnight and 
get up at noon, and in general to run things at his own sweet will. 
There are a fair number of households that are being turned upside 
down in the supposed interests of a young cardiac patient. Of 
course, a normal child seldom thrives under such conditions, and a 
cardiac never. A simple routine which includes a rest after dinner 
and a reasonably early bed-time will often work wonders in a 
month. Correcting the diet, of course, also helps—for the heart 
needs food more than any other organ, and if the whole body is 
undernourished the heart muscle also suffers. 

The use of moderate exercise up to the limit of tolerance is an- 
other essential of treatment, and this requires that the effect of 
exercise be carefully checked at frequent intervals and over a long 
period of time. The number of cardiacs with perfectly good toler- 
ance who are barred even from the simple setting up exercises of 
school is very large. Some are even kept: at home because there 
are stairs to climb at school—the room at “home” being often two 
or three flights up from the street. Many of these cases have been so 
long without exercise and are in such poor training, that the exer- 
cises must be worked up gradually. Such patients are very much 
helped and stimulated by meeting other children, previously in the 
same condition as themselves, who are now able to take part not 
only in the regular school exercises, but in many of the games as 
well. The size of a heart and the sounds that it makes are very 
unreliable guides in estimating its capacity for work. “Prove all 
things” is advice which very clearly applies to the handling of 
heart conditions. More young cardiacs suffer from a lack of exer- 
cise than from an excess of it. 

Re-education means changing the cardiac’s point of view. Too 
many children are ready to lie down on their job, to drop behind 
in school, to shun their fellows and to develop into neurasthenic 
recluses, giving as an excuse their heart condition. To get such a 
case into the clinic with other children physically as badly off as 
himself, who are, nevertheless, doing as well as others of their 
age, gives him a new viewpoint of the very greatest value. The 
Christian Scientists can teach us a lot in this respect, and the 
lesson is worth learning. Childhood, as you know, is the time when 
suggestion brings the greatest results—especially if suggestion can 
be reinforced by example. Instead of allowing the patient to mope 
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about waiting till he “gets better” before living up to his duties, 
we can see to it that he starts in at once, both physically and ment- 
ally, and works up to the limit of his tolerance, increasing this limit 
as far as it can safely go. The one prerequisite to this desirable 
end is that the child should have his mind cleared of the anxieties 
and the bad physiology that the name Heart Disease has instilled 
into the laity. Make him see that his chances of life are good enough 
to warrant the effort for improvement, and the effort will be made. 

The training of cardiac groups must include both physical exer- 
cise and educational and vocational work. Both could be better 
done under one roof. Special classes for cardiacs are still in the 
future. So far we have been using the Forest School wherever 
possible, and the improvement in many cases has been striking. 
One of the great factors in this improvement is the two-hour rest 
period following the mid-day meal. Another has been the short 
setting up exercises at intervals. A third has been the absence of 
the ultra normal child, who is usually rather a callous little animal, 
and whose competition is a bit discouraging to the handicapped 
cardiac patient. 

The report of Halsey, early this year, on two groups of cardiac 
children, is of great interest. One group was treated in a special 
class, and given also hygienic supervision throughout the school 
year. The control group carried on under the conditions that exist 
in the average school. Twenty-four cases in each group. Of the 
special group 21 did not lose a day’s schooling, 1 had pneumonia, 1 
broke a leg, and 1 congenital cardiac died. Of the 24.controls, 6 
spent an average of 2 months in hospital, 10 had frequent slight 
ailments, and the eight who did fairly well gained an average of 2 
Ibs. in the year, as against an average of 9 lbs. in the special class. 
The advantages of this special class included a lunch and rest 
period at the noon hour, quiet play from 3 to 5 p.m., no stairs to 
climb, and a motor car for transportation. Of these four advan- 
tages we should be able to provide at least the first three. 








Introduction to the Study of Social Hygiene 
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OCIAL hygiene in its widest sense is the health of a commun- 
S ity. That is, of a group of people so bound together that the 
welfare of one must in the long run affect and be affected by 
the welfare of others, and of the whole group. We are coming more 
and more to realize that this is the very nature of a community, as 
indeed the name implies. Social hygiene is in this sense a healthy 
state of all the conditions of life in society. How far such a state is 
realized depends on two factors—the individual and the environ- 
ment in which he is bound by all the intricate web of circumstance. 
And all study with a view to the cure and prevention of unhealthy 
states calls, in varying degree, for consideration of these factors. 

In all social ills, the trouble arises from the failure in the bal- 
ance of these factors. Every man is a new combination of heredit- 
ary elements, which are destined to develop in reaction upon what- 
ever environment falls to his lot. His instinctive impulses are 
modified at every point, in their search for satisfaction in the limits 
of their environment. By common agreement the term “social 
hygiene” is used in one special case of this inevitable condition— 
the sex instinct. It is a universal and very moving case, in which 
the urgent impulse for self-expression finds itself in conflict with 
the restrictive conditions of organized society. 

We must realize at the outset that this very conflict is the source 
of social good as well as of social evil. Only so shall we keep our 
perspective. The hindrance to easy satisfaction has called out 
adaptations of countless kinds, through which the sex-impulse 
irradiates with warmth and colour more manifestations of our life 
than is commonly suspected. It is an instinct whose transfigura- 
tion is one of the glories of our civilization: whose repression is one 
of the dangers, and whose perversion is part of the shame. 

The problem of the fulfilment of the sex instinct would be in 
any case a difficult one for individual happiness and social welfare: 
so manifold are the varieties of personality, and so various the 
stresses between personality and environment. But the occurrence 

An address delivered before the Hamilton Social Hygiene Council, 
January, 1922. 
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of disease as a result of its mismanagement makes the problem 
acute. It is easy to dwell too much on the pathology of what is after 
all a moral issue; but disease is a more sizeable problem, it can be 
fairly easily isolated, studied and treated. We must for this pur- 
pose set aside all shame in the symptoms, and attribution of guilt. 
Such a candid recognition of the objective side will greatly help 
doctors and hygienists in their most difficult task. The venereal 
thus fall, with others, into the category of contagious diseases, and 
offer the same challenge. 

Some of the diseases from which man suffers are carried from 
person to person, either by actual touch or by contact with some 
common medium. They are called contagious, or infectious. They 
vary very much in severity, but are specially dangerous because of 
the ease with which they spread, and the difficulty of avoiding con- 
tagion or infection. That is why many of them come in epidemics, 
which threaten the health of whole communities and the lives of 
many individuals. They seem to come in great cycles, often in 
changing forms, increasing or abating in violence owing to causes 
still obscure. But scientific knowledge in sanitation and medicine 
has been applied in recent years with increasing power, to the 
attack on their causes. This has been done by minute research into 
the symptoms, by tireless and skilful experiment on means to de- 
stroy the cause, and to prevent infection. Much progress has been 
made in limiting the ravages of many such diseases, with a conse- 
quent raising of the normal standard of health, and lengthening of 
the average span of life. 

The diseases of this class which call for reduction to-day, such 
as typhus, tuberculosis, and the venereal diseases, syphilis and 
gonorrhoea, lay on mankind a very heavy burden of misery, in- 
efficiency, sickness and death. They constitute the greatest problem 
of public health before the world to-day. Yet the knowledge so far 
gained, and increasing every day, warrants us in saying that the 
burden can be lightened, and the problem largely solved; though 
the solution involves a very far-reaching interpretation of the con- 
ception of hygiene. To an extent as yet unknown they may be 
classed as preventable, and would almost certainly disappear if the 
conditions of life were such as are known to be favourable to health 
and unfavourable to the destructive organisms which prey on its 
weakness. 

From the point of view of sanitation and medicine these con- 
tagious infections are essentially of the same character. Their 
Symptoms are due to the presence of some germ, which in its own 
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way destroys the bodily structures which it is its nature to attack 
and upon whose destruction it thrives. The hope of cure is the 
same in them all—the discovery and destruction of the specific 
germ. Accurate diagnosis is very modern in the long history of 
man, and has been made possible by the use of the microscope. 
Effective treatment follows accurate diagnosis, and is made possi- 
ble more by the ever-increasing knowledge of bodily structure, and 
of chemistry. Exact definition only began to be possible after 1879, 
when the germ of gonorrhoea was discovered, and 1905 with the 
discovery of that of syphilis. 

So far as the history can be made out, syphilis seems to have 
made its first appearance in Europe at the end of the 15th century, 
when it raged as one of the most terrible of long and black series 
of plagues. It was apparently brought from Haiti by the sailors of 
Columbus; in any case, it found new blood unprepared by a syphi- 
litic past to defend itself, and it ravaged every population it touched, 
just as it has done in more modern times when sailors have taken 
the fatal gift to uninfected races. After the epidemic had ex- 
hausted its first violence, and began to meet more resistance in the 
inoculated survivors, it settled down into obscurer and less rapidly 
fatal ways, working itself, as gonorrhoea had already done coming 
from a practically unknown past, deeper and deeper into the re- 
cesses of the body and the processes of life. That is the situation 
to-day. However serious may be their more obvious symptoms, and 
their complications (so peculiarly ghastly in the case of syphilis), 
their special horror lies in the fact that they attack the very springs 
of life. They not only cause miserable disorder in the minds and 
bodies of the directly infected unless by prompt, patient and skillful 
treatment they are cured; but they limit the number, and spoil the 
life-chances of the children whom they allow infected parents to 
bring to birth. It is sober literal fact that they are not only in the 
front line of killing diseases, but are poisoning the race. 

With increased accuracy of diagnosis it is possible to form some 
idea of their prevalence. The figures quoted are merely illustrative. 
It must be remembered that there is no count of the cases latent, 
unrecognized, or unreported; and that frequently the true cause, 
while known, is not revealed; also that, while some discount may 
have to be made in applying medical figures to a whole population 
(owing to the morbid character of medical experience), yet it is 
easy to rate this discount too high; and the more searching the test 
the higher the figures. Even with these qualifications, all examin- 
ations agree in showing a high prevalence; e.g., of over 25,000 cases 
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of infectious diseases reported in New York from July 4 to Oct. 3, 
1915, 28% were syphilitic, while tuberculosis showed 21%, diph- 
theria and measles 13% each. Military figures are now available 
in large numbers; they confirm the usual estimate for syphilitic in- 
fection among the adult males of a population such as ours at from 
10% to 13%. Among hospital patients it ranges from 10% to 20% 
(routine blood tests of nearly 1,000 in Toronto General in 1916 
showed 12.8%.) A Toronto orphans’ home showed 17.5%. Among 
criminals and the insane the range is higher still, 20% to 40%. 

Gonorrhoea is from 4 to 5 times more prevalent even than 
syphilis; and, while less obviously serious in men, and less preva- 
lent in women than in men, is raised to a terrible eminence by its 
effects on women. To prove this, very few figures will suffice. Out 
of 329 operations in the women’s wards in the Toronto General in 
1915, 40 were for the relief of conditions directly due to gonorr- 
heal infection; of major operations the proportion was 25%. 
(These figures take no account of those who recover without opera- 
tion.) Of the 40, 28 were married and 12 single; the married in 
nearly every case innocent victims of an infected husband. The 
latter, too, were in many cases innocent to extent that they believed 
themselves to be no longer infective. Had they been placed under 
a proper system of treatment and control, and warned of the dan- 
ger of their condition, their wives would have escaped and a happy 
family life been made possible. If she recover it is often to lead 
the life of an invalid, or to submit to an extensive and mutilating 
operation which makes childbearing impossible. Apart from these 
severe complications, sterility often results from milder attacks. 
Probably 50% of all cases of female sterility are directly the result 
of gonorrheal infection. The disease often assumes a latent form in 
which treatment is difficult. When an infected mother does bear a 
child it runs a great risk of being blind; 40% of all blindness are 
due to this cause. 

Another result of this latent habit of gonorrhoea is that the 
spread of contagion from the individual woman is very much 
greater than from the individual man. Practically all prostitutes 
are infected at some time. Of 466 girls in the Bedford Reformatory 
10.7% were free, 86.7% had gonorrhoea, 54.4% syphilis, and 
36.4% had both. The chances of ultimate infection for the habitual 
user of prostitutes are very large, and the chances of escape very 
small. (It must be remembered that there is no reference to irregu- 
lar attachments, which may be of any degree of fidelity.) And it is 
not only the open professional who is a distributing centre of in- 
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fection. Recent inquiries show that the use of the amateur or 
occasional prostitute is responsible for a very large percentage. She 
is indeed especially dangerous; she carries infection from men who 
make prostitution a practice, to those who only occasionally lose 
their self-control and self-respect. She is more attractive to the 
decenter sort, whose perceptions and tastes have been well-bred 
and nut been calloused. There is likely to be genuine sex-attraction 
on both sides, and she may not be skilled in self-protection. Her 
activities seldom or never disturb the public peace and so remain 
hidden. The same is true of the high class houses used by the vic- 
ious rich. They may be kept clean for a time, but as vice inevitably 
tends to lower itself and blunt its sensibilities, it is certain to be 
infected sooner or later, with tragic results. 

So far we have seen the urgent need of opening our eyes to the 
grievousness and prevalence of venereal disease as a problem of 
public health, to be met, exactly as other infections, by the proper 
scientific method. All infectious diseases may be classed as pre- 
ventable, however imperfect the prevention may be at present. 
They are all greatly increased by bad living conditions and by ignor- 
ance. The final victory over them lies with a high standard of liv- 
ing, and a high standard of knowledge and intelligence. 

In these respects they are all the same. The difference is that 
the root of venereal infection springs from a human passion, a 
human desire, a human pleasure. It is the only case of an infection 
where there is a prize that makes the risk seem worth running, by 
heated passion or cold calculation. There is no traffic in other 
sources of infection. But the provision of sources of venereal in- 
fection is an active, enterprising and lucrative business because it 
exploits a universal desire. If this desire could be satisfied norm- 
ally, and its excess transformed into other channels of pleasurable 
energy, the stream of infection could be stopped, and the disease 
in time eradicated. The failure of the individual to control the 
instincts, the failure of society to provide a healthy life for all its 
members—these are the predisposing conditions which in the last 
analysis face the social hygienist. 

It seems at first sight a hopeless task to change these conditions 
appreciably, and, indeed, it is a long one. But any short cuts that 
neglect them can at best win little ground, and are likely to do more 
harm than good. For example, those who accept the promiscuous 
use of prostitutes as an essential factor of civilization, as soon as 
they realize its dangers, turn to regulation as a remedy. Let us 
have licensed houses, or a district, and have the women periodically 
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inspected, and the infected one removed. This pathetically prac- 
tical measure has broken down everywhere, as it was bound to do. 
We need only note a few of the objections. The women get their 
infection from the men who use them, and may be infected within 
an hour of the inspection which guarantees them safe; they may 
then spread disease till the next inspection, when, if they are de- 
tected, they are removed (where?) to make room for one as yet 
clean. Meanwhile, the uninspected, uncondemned man may not 
only infect fresh prostitutes, but carry the poison into his home. 
It was indeed, whether explicitly or not, to make indulgence safe, 
that regulation was tried. It never had a chance of success, except 
in small comparatively isolated places governed autocratically ; and 
any chance it might have had has been destroyed in most places by 
the telephone and the automobile. But graver than the objection 
of failure is this, that it recognizes the obligation of the state to 
provide a succession of “safe” victims for male appetite. 

Similar objections apply to the periodical clean-up, which in- 
volves a helpless, unjust and degrading mixture of toleration and 
repression. The law is invoked in other ways. On the abomination 
of the traffic in women all are agreed, except those who need a 
constant supply for their greed or pleasure. There is a body of 
agreement less complete against the brothel, and the “injunction 
and abatement” legislation makes the owner of such properties 
liable. In all measures of this type it is the public “peace” that is 
guarded against “nuisance” and “disorder.” These are standards 
crude in themselves, applied only to the most obvious symptoms of 
a deep rooted trouble; they neither rise from nor lead to any hope 
of a better state of things. Usually they are enforced by men who, 
however good they may be themselves, live in the atmosphere of the 
base old tradition of one-sided, rough-handed repression, are inured 
to the existence of vice, so that they simply cannot approach its 
manifold instances with the fresh eyes of untiring justice and pity. 
It has become a stereotyped and pretty hopeless business, and their 
hand is “subdued to that it works in’”—an unreal world of law and 
order in which the real issue seldom appears. It is true that their 
system must be judged partly on its effect in checking disorder? but 
the ultimate judgment must be far more deeply based. We must 
look into its effect on those whose conduct it regulates, and on the 
growing mind of the community to grapple fundamentally with its 
problems, to recognize the common responsibilities, and raise the 
common standard of life. 
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The same criteria apply in more enlightened controversies, to 
which only the briefest reference can be made. Such are, penaliza- 
tion of the infector, prophylaxis, compulsory notification, raising 
the age of consent; on all of which the fullest knowledge and dis- 
cussion is necessary. 

It will also help in clearing opinion on the moral and legal issues 
involved—the limits, at any period, of legal repression of vice. Very 
briefly, laws are effective when they put into force standards of 
conduct approved by the moral sense of the majority, or of a dom- 
inant minority. In a community which approaches democracy, a 
law which fails of this condition either becomes a dead letter, or 
ranges against itself some even of the moral forces. The develop- 
ment of a widespread moral sense—the result of education in its 
widest meaning—is thus antecedent to law. It is a nice point to 
decide just when public opinion is prepared to back a law designed 
to enforce a higher moral standard; and a very important point, 
because the failure of that backing will inevitably cause reaction. 
On the other hand, if the law is right in its moment and method, 
it becomes itself an educative force, and wins over more and more 
of the minority, till it is reduced to the recalcitrants against whom 
it must be enforced. 

A campaign for medical treatment and preventive education is 
free from this difficulty, and is not committed to any delicate cal- 
culation of guilt and punishment. It works for the guilty and the 
innocent (both alike pitiful) for their own sake and for that of 
society. All hygienists are, I think, agreed on these modes of attack 
in principle, if not in detail; and they can count on solid public sup- 
port when once the case is realized, for 

(a) Early and free treatment of disease; 

(b) Spread of knowledge of the hygiene of sex. 

The utmost resources of science must be used to reduce the 
amount of actually existing disease, and to prevent as much as pos- 
sible of its results calamitous to mind, body and character. 

The utmost resources of educational institutions of every type 
must be used to build up character, on a firm basis of knowledge 
and self-control. 

The result of these two converging lines will be to build up a 
public opinion capable of forming a wise policy founded on know- 
ledge and sympathy. This will use its full force to protect the 
weak, and assign its proper function to the criminal law, of dealing 
drastically with those who break its express formulation of so much 
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of the moral sense of the community as has been worked out into 
legislation. 

The real problem is, how to increase moral strength, and fortify 
moral weakness. We vary sexually between the extremes of frig- 
idity and inflammability, and from iron self-control to utter sug- 
gestibility. We vary again in the help or hindrance of our cir- 
cumstances. We all have our breaking point, and it is well never 
to forget that there is much respectability whose virtue has never 
been sorely tried. The normal sex life in the civilization in 
which we live is hedged about with sanctions social, religious and 
legal, which have a powerful function in protecting the virtue of 
those who are supported by its conventions, inspired by its ideals, 
or regimented by its punishments. There is need for reconsidera- 
tion of the case of those whom circumstances deprive of these pro- 
tecting influences. And there is need (e.g. in the relative responsi- 
bility of men and women) for a revaluation of the quality of virtue. 
Perhaps the insecure control of an unruly instinct is an unconsci- 
ous cause of the panicky state of mind in which many good people 
approach, if they cannot avoid, this group of questions; and partly 
accounts for the unjust violence of so much repressive legislation. 
It is because they, too, are instinctive, that condemnation is so much 
easier than understanding, and punishment than cure. In all such 
discussions the guiding principle must be the physical and moral 
renovation of the individual and of society. 

With the absence of protective influences goes the active counter- 
influence. Consider the disruptive force of poverty; or bad hous- 
ing; lack of recreation; casual employment; migratory labour; de- 
layed marriage (especially when accompanied by lack of decent 
home atmosphere), enforced celibacy (unsupported by high ideals 
or vows of chastity) ; weary, monotonous work; idle boredom; the 
outlawry of the unmarried mother and the illegitimate child; drink, 
that loosens self-control, inflames passion, abolishes decency, and 
nullifies knowledge. Such are the circumstances which mould the 
characters and guide the destinies of too many in our society. Their 
betterment is the object of all social reform, and any progress in 
any of these directions is a fundamental contribution to the solution 
of the problem we are considering. 

The same applies to that deliberate moulding of character which 
we call education. What is the nature of this person for whose de- 
velopment education tries (at least ideally) to provide the best op- 
portunities? There is nothing more certain about all living beings 
than that they inherit a number of instincts. That is, they will, as 
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sure as they live, be impelled to notice a certain range of things, and 
feel, and act, a certain way about them. These impulses will be 
stronger or weaker; they will take forms welcome or unwelcome; 
they will be encouraged or repressed under the influences of home, 
school and community; but they are part of the original outfit of 
every human being, and impel it to fulfil its life and seek its satis- 
faction. 

It is equally certain that they have to work themselves out in the 
circumstances in which the life is lived. “Life” is, in fact, the sum 
of the activities by which the instincts express themselves in reac- 
tion to the conditions in which they develop. From its first begin- 
ning, the whole living being grows by absorbing into itself the 
material of its surroundings. This is as true mentally as physic- 
ally ; as true of man as of the germ of infection. Even these lowest 
organisms “select” the elements they need for their life. But the 
mind of man exercises an increasingly conscious choice, which joins 
with the force of circumstances to limit, modify, encourage or re- 
press, the free expression of the instincts. The series of choices 
builds up habits which, becoming rapidly fixed, become powerful 
controllers of conduct. As growth proceeds the choice becomes 
more conscious, more based on deliberation and judgment, more en- 
forced by will. All influences, inner and outer, combine to affect 
conduct, which is indeed the resultant of their conflict and co-opera- 
tion. 

Such, then, is the foundation of character—the instinctive and 
habitual material on which personal control and social education is 
exercised. It is, as we have seen, threefold in expression. It recog- 
nizes certain things, which excite certain feelings, which issue in 
certain actions. The instincts, restlessly and inevitably seeking out- 
let in acts destined by repetition to become habitual, can be guided 
on each of these levels towards a stable and social self-fulfilment. 
That is the problem of education. The first level is that of know- 
ledge—to learn to recognize the thing of real value. The second is 
that of the refinement and purification of the feelings. The third 
is that of healthy activity. This threefold ideal is the only practical 
basis on which educational systems can build up good individuals, 
and through them a common mind co-operative for the common 
good. 

To sum up the specific problem of the fulfilment of the sex in- 
stinct, the following principles emerge from our study. 

First.—We recognize the manifold effort of a universal instinct 
to fulfil itself in surroundings which modify it endlessly, for good 
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and evil; the latter resulting in disease of character, mind and body 
in uncounted forms. We must study the different strains and break- 
ing-points in the stress of adaptation between individual and en- 
vironment. This study of the conditions of life in society will prob- 
ably show them to be unsatisfactory on other grounds, as well as 
aggravations of this particular problem. Society must reduce the 
conditions which make against decent living, and strengthen all 
that makes for a higher standard. 

Second.—The presence of disease makes the matter extremely 
urgent; but requires that the disease must be discussed and treated 
as such, as a medical problem to be attacked by scientific methods. 

Third.—Legislation for repression must be based on accurate 
knowledge and still more, on absolute justice. While not neglecting 
the differences between man and woman, we must emphasize their 
common humanity, their common fate, and their joint responsi- 
bility in lightening the scourge, as well as their common challenge 
to work up to a nobler standard. 

Finally.—The control of the situation in the last resort rests on 
the formation of the best types of character in the greatest number 


of individuals, and the progressive embodiment of their ideals in the 
institutions of society. 





The Duty of the State to the Unmarried 
Mother and Her Child 


JOSEPH N. NATHANSON, M.D., C.M., Ottawa, Ont. 


development and national importance than that of illegiti- 

macy. Nevertheless, the usual interest manifested in this 
most important aspect of national life may truly be said to be in 
inverse proportion to its seriousness and resultant ill-effects. The 
purpose, therefore, of this paper is to bring to light some of the 
more important aspects of the question, and to offer suggestions, in 
which to the writer, appear te lie at least a partial solution of the 
problem. 

Taking only one of the provinces of the Dominion as an example, 
namely, Ontario, one is staggered by the number of registered 
illegitimate births. The truth of these figures can certainly be ques- 
tioned, for it must be conceded by even the most conservative, that 
the reported cases are much smaller than the actual number of 
illegitimate births. In a review of the subject the writer has found 
that for the years 1912 to 1919, inclusive, the total number of ille- 
gitimate births registered in the Province of Ontario reached the 
large number of ten thousand seven hundred and eighty-four. 
When compared to the total number of births registered for the 
corresponding period, viz.: five hundred and twelve thousand and 
thirteen, it is found that 2.1 per cent. were registered as illegiti- 
mate. Taking, therefore, a twenty-year generation, we have born 
in one province alone, between forty and fifty thousand illegitimate 
children. 

That is, of course, a most conservative figure insofar as it is 
based upon registered births only, and emphasizes alsc what a tre- 
mendously important national problem we are dealing with when 
applied to the country at large. 

When we study the question of general infant mortality rate for 
Ontario for the reported years, we find that the numbers vary from 
103.2 for the year 1914 to 95.5 for 1919. In themselves, these fig- 
ures are even too high, but, were statistics available, it is certain 
that one would find that the infant mortality rate for those chil- 
dren born out of wedlock would be very much higher, perhaps twice 
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if not three times as high. In other words, this means that about 
one-quarter of the infants born out of wedlock die before they reach 
the first year of life. The chief cause, of course, for this high in- 
fant mortality rate depends primarily on the usual separation be- 
tween baby and mother, and secondarily to the lack of proper care 
usually given to these infants. 

In the light of the above findings, we are naturally concerned 
with the provisions made by any community for the expectant 
mother, out of wedlock, both before and after delivery. Notwith- 
standing our claim on this side of the Atlantic, that our standard- 
ization of hospitals, our technique in obstetrics, and other branches 
of medicine are progressing commensurate with the times, we are, 
much to our discredit, behind the older and more conservative 
countries of continental Europe. 

France and the Scandinavian countries have for some time re- 
cognized that any agencies other than those which vest the control 
of illegitimacy in the hands of the state, are inadequate and utterly 
barren of complete success. In the Scandinavian countries once 
paternity is established, the law grants the child the right of legiti- 
macy, and its father must support it until it is in position to earn 
a living for itself. In France, on the other hand if a child is illegiti- 
mate it is not even legal to declare or claim its father without his 
permission ; but the state, if deemed necessary or advisable, becomes 
its foster parents and undertakes the task of rearing it without 
want and under constant and adequate state supervision. In addi- 
tion, the child is taught a useful trade, and it is regarded as the 
legitimate child of its foster parents by the state officials. Compare 
these broadminded and humanitarian provisions to the inadequate 
and lacking interest which we exhibit in the illegitimate child. 
Save for an occasional manifestation of philanthropy undertaken 
by private individuals our interest in the whole question is really 
a hypocritical one. How often we hear protests both from the pul- 
pit and press against the high incidence of immorality, but without 
any attempt whatsoever, even tc the smallest degree of systematic- 
ally combating the evil and its unavoidable results, whether it be 
by providing for the unfortunate mother or her innocent child. 

The economic aspect of the problem is certainly not devoid of 
importance and interest. -Assuming that the unfortunate child be- 
comes a good citizen, then perhaps the state has no direct burden; 
but, as is more often the case, should he grow up as a useless citi- 
zen, he becomes a natural burden, whether it be along the routes of 
criminality, prostitution, insaiity, venereal diseases or otherwise. 
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It is not without the bounds of logic to assume that an illegitimate 
child who is neglected will show a greater tendency to deviate from 
the virtuous path, and it is self-evident that neglected women who 
give birth to children out of wedlock, form the “grand army” of 
prostitutes and the incubators of venereal diseases. How much of 
an expense this class of the community is to the state, can only be 
estimated in terms of many millions of dollars per year. 

Having emphasized the bigness of the problem of illegitimacy, 
let us now devote our attention to a discussion of those means which 
would give the best results, both from the standpoint of the indi- 
viduals affected and the state as a whole. From the outset it must 
be reiterated, and with emphasis, that any measures other than 
those which give the state full and absolute control of the whole 
problem are unsatisfactory and inadequate to deal systematically 
with such.a gigantic problem. Assuming, therefore, that legisla- 
tion could be obtained for state supervision and control, what neces- 
sary measures would be required for its successful administra- 
tion? ; 

Primarily, in the opinion of the writer, the various provincial 
governments should establish central provincial bodies, to which 
should be entrusted the administration of the whole question, and it 
should be made compulsory by law, for any female if she become 
pregnant out of wedlock, to apply to such a body for advice, aid or 
other necessary adjuncts. Further it should also be compulsory for 
every unmarried mother w be delivered in a properly equipped 
maternity hospital where she could obtain the necessary prenatal 
care and advice, and she should be forced to attend such a clinic 
throughout her pregnancy, subject to the advice of the physicians 
conducting this clinic. Again, all those females who become illegiti- 
mately pregnant, should be carefully examined and graded from tlie 
standpoint of mental efficiency. If she should be found to be defici- 
ent, then, of course, she should be sent to an institution for the 
feebleminded, and thus preclude the possibility of her becoming 
pregnant in the future. 

If, on the other hand, she possesses a reasonable degree of 
mental efficiency, then the province should hold her under its super- 
vision for a year or thereabouts, during which period she should be 
forced to report with the child, from time to time, in order that the 
health of both may be kept at a normal level, and in that way reduce 
the infant mortality rate. At the end of this period, if the mother 
is financially able to rear the child, then she should be given custody 
of it, but still under state supervision until such time as it is in a 
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position to earn its own living. If, on the other hand, the mother 
is unwilling or unfit to raise the child, as would be the case of the 
feebleminded, then the province should become its foster-parents, 
educate the child, and teach it a useful trade as it grows older. 
Finally, from the standpoint of the child, the stigma of illegitimacy 
should be erased and the unfortunate child legitimized, in order that 


it shall not suffer innocently as it grows older, on account of the 
iniquities of*its parents. 








Social Background 


Legal Aid For The Poor 


Miss FRIEDA HELD, Neighbourhood Workers’ Association, Toronto. 


which the plan for the administration of justice is built. But 

on examination we find that there are grave defects in the 
‘machinery for administration of the law, that justice is not impar- 
tial; rich and poor do not stand on an equality before the law for 
the poor are denied access to the law owing to their inability to pay 
the costs necessary to secure justice. It is this wide disparity be- 
tween the ability of the rich and poor to utilize the machinery of 
the law which justifies the remark, “There is one law for the rich 
and another for the poor.” With the changes that have taken place 
in the nation’s life due to the growth of urban population, the rise 
of the working class, immigration, etc., the law has become highly 
complicated that in its administration it is necessary to engage 
counsel for advice or litigation purposes. Herein lies the greatest 
difficulty for the poor. Often the problem can be successfully set- 
fled out of court if those involved had the knowledge and advice 
necessary. But legal advice is costly and because of the inability 
of the poor to meet this cost their wrongs are not righted, and the 
poor man is dissatisfied because the justice which is rightly his is 
denied him. The purpose of a legal aid organization is to overcome 
this very difficulty. Its aim is to render legal aid gratuitously if 
necessary to all who need it and who are unable to procure assist- 
ance elsewhere. There is no doubt that if a survey were made 
among the social organizations in Toronto for definite cases where 
legal aid was necessary and a solution of the family’s problem, 
many legal injustices of which we are at present ignorant, would 
be brought to light. Isolated cases are brought to one’s attention 
in one’s own particular sphere, but to what extent such a wrong 
is prevalent is unknown. I think of one case brought to my know- 
ledge during this period of unemployment. 

A workingman secured a job to go to the bush 45 miles north 
of Massey. He obtained the job through a private employment 
agency, for which he paid $1 and signed an agreement that if he 
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stayed on the job three months his railway fare would be paid both 
ways. On arriving at Massey they found they had to tramp 45 
miles to the bush. At intervals of 10 miles there were rest stations 
belonging to the company where they could rest and obtain food for 
which they were charged $1.25. Of the group of about 25° who 
went with the man, not one stayed three months, some were dis- 
missed within a week as not being competent; others were laid off 
at various periods because there was not enough work to keep them 
busy. The man who told the story was there the longest which was 
seven weeks. They had to tramp back to Massey—if they had 
enough to pay their fare to Toronto, they did so. As they were 
coming back they met others going out to the bush. The point is 
that apparently there was no intention of keeping the men there 
three months, but was a scheme of getting work done in the bush 
cheaply, of getting the men to spend their money in the company’s 
rest stations—contract broken. I asked the man why the matter 
could not be brought to court. His reply was, “What can you do— 
courts cost money—a poor man can’t do anything in a case like that. 
We simply chance, because sometimes the thing does turn out better 
and you are able to fill the contract.” 

If there were a special organization for giving legal assistance 
in such a case it is probable that many such cases would be brought 
to the attention of the department and definite assistance to right 
these wrongs could be given. 

Social organizations in their daily work with individuals and 
families are constantly finding situations that call for legal advice 
and assistance. It may be a knowledge of a bailiff’s rights after a 
bailiff’s notice has been served upon a tenant in arrears; what is 
the attitude of the law in regard to people in arrears with payments 
for goods bought on the installment plan. What is the law in re- 
gard to non-support—what is the law with regard to the legal adop- 
tion of children, etc. 

Recently a woman was put to a great deal of expense and worry 
because the persons to whom she applied for legal advice either 
did not know the law or were careless in their interpretation. 

The woman kept a rocming house—a room of which was rented 
to a supposed married couple. Later it was discovered that the man 
and woman were not married. The man had a wife and children in 
Montreal. The man was brought to court in Toronto for.non-sup- 
port of his wife, and while out on bail he and the woman he was 
living with left the woman’s rooming house, also a debt of $60 or 
$70 for rent. Left goods behind. Woman applied at the City Hall 
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to see if she could sell goods for rent—was told that if she inserted 
an advertisement in the paper for three days, and they were not 
claimed, she could sell. This she did, and sold the goods to a sec- 
ond-hand dealer. Later the tenant appeared for her goods. She 
was told they were sold, and immediately laid a charge against the 
woman for selling her property. The woman had to appear af the 
Morality Department, was told she could be arrested for stealing 
—hbut was given the chance to get the goods back from the second- 
hand dealer. Unfortunately the second-hand dealer had already 
disposed of some of the goods, and the woman had to go to each of 
these persons and get back as many of the goods as she could and 
pay the woman for those she could not recover. The law states that 
six months must elapse before goods left can be sold and then after 
three days’ notice. 

The social worker needs in such cases prompt, accurate and ex- 
pert advice. As the social worker diagnoses her cases more thor- 
oughly so this brings to the surface the existence of situations call- 
ing for legal action, which, in former years, when material relief 
was generally believed to be the solution of a family problem, was 
passed over. In the endeavour to secure adequate legal advice the 
plan at present adopted is the volunteer counsel, that is social work- 
ers apply to lawyers known to them for instruction on points of the 
law in a case in question. Defects-in this plan are very apparent. 
Lawyers are busy men—social workers may feel disinclined to 
bother such men with what may seem petty questions. Often the 
difficulty is an involved one, and the legal advice given is not as 
much as the social workers need. Moreover, the social work suf- 
fers because it is not the lawyer’s first business to care for such 
cases. Most lawyers work under pressure, and when a choice has 
to be made between the firm’s business and the social case, it is 
natural that the former should receive precedence. Finally, this 
volunteer plan is not calculated to procure accurate advice, for the 
simple reason that the law is now so vast that no one man knows 
it all or can keep pace with its growth. Specialization has taken 
place in law as well as in other professions, and many lawyers are 
more versed in the law dealing with corporations, banking, property 
than in the legal problems that affect the poor. Many of the cages 
that come to social workers from the poor are in the by-ways of the 
law in which most lawyers are not expert, and about which they 
know very little. A legal aid department would be dealing with 
such matters over and over again. Its specialty would be a know- 
ledge of the law on problems peculiar to the poor. 
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Legal aid work of an informal, inorganized, individual sort has 
always existed, but what is needed, as one great solution in the in- 
herent difficulty of the expense of counsel, is organized legal aid 
work. In the light of modern development this means the furnish- 
ing of lawyers in cases where lawyers are necessary if justice is to 
be done, and where no other agency, as the state or court provides 
the attorney’s or persons to perform the attorneys’ functions. This 
organized legal aid work may be done through a corporation or a 
voluntary association or a department of a larger social organiza- 
tion, but there will be something more than individual effort; there 
must be some elements of association, combination and co-operation 
through which are secured continuity and permanence. Organized 
legal assistance to the poor is not so much giving something to the 
poor as it is obtaining their just dues—it is not dispensing charity, 
it is securing justice. 

Since the securing of justice is the purpose for which legal aid 
to the poor is advocated no moral standard can be erected which 
applicants must satisfy before being entitled to assistance. The 
only test is the intrinsic merit of the claim and the inability of the 
applicant to engage his own counsel. In a domestic tangle where 
children were involved the morality of both or either parents would 
need to be considered. In such a case the moral test becomes the 
legal test. 

While the purpose of organized legal aid is to supply counsel 
free of charge, if necessary, it does not follow that there would be 
an increase in court cases, rather would it tend the other way. 
Litigation is always the last resort. Many of the cases of the poor 
are against other poor persons who are equally unable to pay at- 
torney’s fees. Rather is the service rendered one of advice. Con- 
ciliation and arbitration are the methods employed. The attorney 
of the legal aid department changes his attitude from that of advo- 
cate to that of arbitrator, and the fact that neither party can afford 
to pay counsel to fight his decree often gives his decision the valid- 
ity of a legal judgment. 

Should a fee be charged by the department of legal aid for ser- 
vices rendered? This has been a bone of contention at all confer- 
ences of legal aid organizations in the United States. The charg- 
ing of fees is not contrary to any fundamental principle, but if it 
prohibits deserving clients from securing the assistance of legal aid 
societies, or if it worked serious hardship on them, then fees ought 
to be wholly abolished. The proposition to be solved is equality for 
rich and poor before the law. The world of clients cannot be 
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divided into two classes, persons able to employ their own counsel 
and persons able to pay nothing. The large number of legal aid 
clients are not persons desiring charity, in fact, they would refuse 
assistance if they considered they were being given charity. They 
are self-respecting, self-supporting people, whose income does not 
permit the payment of a fee which a private attorney would charge. 
The ideal would be to secure justice for the poor at the price he 
could afford to pay for it, whether it be $3.25 or nothing. Many 
organizations feel that a small initial charge is worth while, be- 
cause it puts the relationship between client and society on a more 
business-like basis, it tends to maintain self-respect, it prevents a 
tendency to pauperize, and it gives the client a greater sense of re- 
sponsibility toward the society. 

For the success of legal aid work certain requisites are impera- 
tive-leadership, moral support and financial support. As most of 
the issues which arise are legal in character, leaders should be men 
of legal training, with a thorough knowledge of the existing defects 
in the administration of justice and of large vision as to how those 
difficulties may best be overcome. The actual case work can be 
left to social workers and the attorneys, but the policy involved calls 
for riper experience and more mature judgment. The success or 
failure of legal aid work very largely depends upon good or bad 
support from the legal profession as a whole. No work of this kind 
can flourish in the face of hostility or suspicion, or indifference 
from the attorneys of the city. What must be made clear is that 
legal aid work represents one of the great legal reform movements 
of the times. It ranks with movements for reorganizations of 
courts and for simplification of procedure. It needs the same study 
and requires the same support. It needs the whole hearted support 
of the bar for while other reforms which are receiving the atterttion 
of the legal profession aim to better our justice—its purpose is to 
bring about justice where there has been none. 

NOTE.—To meet some of the problems outlined above the Neigh- 
bourhood Workers’ Association has recently opened a Legal Aid 
Bureau, where cases requiring legal aid and unable to pay for it 
may receive such service free of charge. This new work was made 
possible by the generous co-operation of the legal profession of To- 
ronto. A large number of the leading firms have agreed to accept 
cases of this kind without charge. 








The Provincial Board of Health of Ontario 


COMMUNICABLE DISEASES REPORTED BY LOCAL 
BOARDS OF HEALTH FOR THE MONTH OF 
NOVEMBER, 1921. 


COMPARATIVE TABLE. 


1921. 1920. 
Diseases. Cases. Deaths. Cases. Deaths. 
i i a cel 76 0 437 0 
I csi ai 513 12 413 11 
i rs 940 82 666 43 
I i el er : 36 1 303 1 
Whooping Cough 0. 78 9 177 14 
UR cae ike tanebicitedvoakdenaee: 72 21 113 21 
Tuberculosis pis ote oe ree 202 107 145 99 
Infantile Paralysis 000... 10 1 6 t 
Cerebro-Spinal Meningitis .......... 6 5 4 4 


 scdbaeiss bat ee ses 14 14 37 31 
Pneumonia 


VENEREAL DISEASES REPORTED BY MEDICAL OFFICERS 
OF HEALTH FOR THE MONTH OF NOVEMBER, 1921. 


1921. 1920. 

Cases. Cases. 
I csi cs a ae 256 219 
RN i He 257 259 
ea a a o 2 16 
515 494 








News Notes 


The Hamilton Branch of the Canadian National Council for 
Combating Venereal Diseases has adopted the name “Hamilton 
Social Hygiene Council.” Under the auspices of the Council the 
Department of Social Service, of the University of Toronto com- 
mences a Course on Social Hygiene, commencing January 5th. The 
programme of the Course is as follows: January 5th, Professor 
Dale, “Social Hygiene”; January 12th, Mr. J. W. McFadden, “Law 
and Morality”; January 19th, Professor Sandiford, “The School 
Course”; January 26th, Mr. T. M. Porter, “Teaching Boys”; 
February 2nd, Dr. Gordon Bates, “Venereal Diseases”; February 
9th, Dr. Edna Guest, “Problems of Girlhood and Motherhood” ; 
February 16th, Dr. N. L. Burnette, “Mental Defect and Social 
Hygiene”; February 23rd, Miss Frances Brown, “Life Problems 
in Social Hygiene”; March 2nd, Miss Edna Moore, “How Life 
Begins,” with an exhibition of the Film. 

It is understood that the registration is heavy. Considerable 
publicity has been already given to the course and it is understood 
that a great deal of interest is being manifested in Hamilton. 


The Secretary of the Canadian Association for the Prevention 
of Tuberculosis visited the Executives of all the Sanatorias in the 
Province of Ontario and Quebec during the month of January, 
discussing plans for finance and co-operation. 


The Toronto Branch of the Canadian National Council for Com- 
bating Venereal Diseases has adopted the name “Toronto Social 
Hygiene Council.” It has been found possible under this new name 


to embark in a number of new activities which are not possible 
under the old name. 


The Canadian Red Cross Society as part of its Peace-Time Pro- 
gramme is making plans in co-operation with other organizations 
for giving relief in cases of local disasters. 

Miss M. V. McDonald, R.N., has been appointed directress of 
an Emergency Service and is now in British Columbia assisting 
the plans of organization in that province. 
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Arrangements are being made for printing the complete Course 
of Social Hygiene lectures being given in Hamilton under the aus- 
pices of the local Social Hygiene Council. These lectures will ap- 
pear each month in the PUBLIC HEALTH JOURNAL, commencing 
with Professor Dale’s address in the current number. Reprints of 
the complete Course will be available at an early date. It is urged 
that all interested subscribers desiring to purchase same send their 
names to the office of the PUBLIC HEALTH JOURNAL immediately so 
that a sufficient number of reprints may be ordered. 


The office of the Canadian Association for the Prevention of 
Tuberculosis has been exceedingly busy circularizing the local 
G.W.V.A.; Ex-Service Mens’ Journals; D.S.C.R. centres of Treat- 
ment; all centres having Units of the permanent force of the 
Militia and Defence Department; all Military Institutions; Military 
Associations ; Members of Canada R.C.M.P. Depots; General Hos- 
pitals, and ex-service men on the staffs of Institutions caring for 
the mental defectives, as well as all Provincial Boards of Health, 
and Sanatoria, etc., urging that ex-service men cast their ballot 
for scheme number one, for the disposal of the Canteen Funds 
arising from conduct of Canteens for Overseas troops. Many ex- 
pressions of appreciation have been received for the information 
conveyed bearing on the Sheltered Employment in this circular, 


and gratitude expressed for the interest the Association has taken 
in the matter. 


Dr. Geo. D. Porter, Director of the University of Toronto Health 
service, has just finished a series of personal health lectures to all 
the first and second year students in the different faculties. 








Editorial 
THE MINISTER OF HEALTH. 


At a recent meeting of the Executive of the Canadian Public 
Health Association the following resolution was passed :— 

That the Executive strongly urge the necessity of the establish- 
ment of a separate Portfolio for Health, with a Minister presiding ; 

That this Minister be Minister of Health alone and not be placed 
in charge of other Departments of the Government not pertaining 
to Health; 

That the Secretary be instructed to write the Premier elect to 
the above effect. 

We call the attention of our readers to the importance of this 
resolution. There is no doubt that among the various individuals 
and organizations which for so many years agitated for a Dominion 
Department of Health, the general hope and desire was that such 
a Department should be under a separate head with cabinet rank. 
It was not supposed that the appointed Minister would be required 
to administer several departments as was the case in the last 
Government and as is apparently to be the case with the present 
Government. 

The establishment of a Dominion Department of Health three 
years ago, was an achievement greeted with joy by all public health 
workers and the fact that a Minister was named to represent 
health in the cabinet even though his interests were divided, was 
a great step in advance. That in this period of reconstruction in 
spite of the great damage done to the man-power of the country 
during the war and notwithstanding the revelations of the war con- 
cerning the deficiencies in health and physical fitness of the youth 
of the country, a Minister of Health should also be Minister of 
something else however important is surely a mistake. 

In Dr. Beland, the new Minister in charge of the Department, 
a physician and a man whom all Canadians delight to honour, we 
should find a man stirred by a spirit of devotion to the welfare of 
his fellow countrymen as individuals even as he has been stirred 
in the past by a lofty spirit of patriotism and self-sacrifice in its 
cause. To him this Journal representative of the voluntary Health 
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Association of Canada proffers felicitations upon his accession to 
office. May his entrance into this new field of endeavour be signi- 
ficant in that it marks a new stimulus to public health activities 
and achievements in Canada both by Government and people. 

If such is to be the case and well it may be under the present 
auspicious circumstances surely the new Minister should be per- 
mitted to specialize on health and health only. It was with a view 
of creating this opportunity that the resolution mentioned above 
was passed. It is to be hoped that it will be put into effect. The 
PUBLIC HEALTH JOURNAL urges its readers to use all the influence 
which may be possible in this direction. 








Notes on Current Literature 


From the Department of Information on Public Health, Canadian Red Cross Society 


Health Education of Children. 


An excellent article by Dr. Emmett Holt. Good health depends 
mainly on good health habits formed in childhood. These habits 
can best be developed by treating health as a game to develop the 
child’s competitive spirit. (“International Journal of Public 
Health,” Nov.-Dec., 1921, p. 573.) 


Infant Mortality as an Index of Progress. 


A comparison of the infant mortality rates of different coun- 
tries. Most of these show a downward trend proportionate to the 
amount of attention that is devoted to child welfare work. (“The 
Nation’s Health,” Dec., 1921, p. 642.) 


The Psychology of Posture. 


The Director of Physical Education, Lansing, Michigan, ex- 
plains how correct posture and carriage promote good health, physi- 


cal energy and strength of character. (“Public Health,” Septem- 
ber-October, 1921, p. 301.) 


Schools of Nursing as Educational Institutions. 

Schools of Nursing have never been upon a proper basis. They 
have been operated as departments of the hospital organization 
rather than as educational institutions, with the result that too 
often the training of nurses has been subordinated and sacrificed 
to the business interests of the hospital. (“The Trained Nurse,” 
Nov., 1921, p. 417-422.) 


Health Talks. 


A talk on health talks for industrial nurses by Mrs. A. M. Stab- 
ler, R.N., who has lately been appointed Supervisor of Public Health 
Nurses in British Columbia. (“The Public Health Nurse,” Dec., 
1921, p. 647.) 


Prevention of Tuberculosis. 

Sir George Newman, Chief Medical Officer of the Ministry of 
Health, presents a scheme for state action in the prevention of 
tuberculosis. (“International Journal of Public Health,” Nov.- 
Dec., 1921, p. 557.) 
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Self-Disinfection and Venereal Diseases. 

Sir Archibald Reid, on behalf of the Society for the Prevention 
of Venereal Diseases, presents the case for self-disinfection, and 
Dr. Otto May, of the National Council for Combating Veneral Dis- 
eases, argues against these measures. (“International Journal of 
Public Health,” Nov.-Dec., 1921, p. 591.) 


Report on Venereal Diseases. 

This synopsis of the final report of the British Royal Commis- 
sion on Venereal Diseases provides a convenient compendium of the 
whole subject of venereal diseases as elucidated by the recent en- 


quiry, and should aid all those who lack time to study the report as 
a whole. 


Vaccination Histories of Smallpox Patients. 

An analysis of the vaccination histories of 18,874 smaflpox 
patients in the United States during the first half of 1921, shows 
that 60.3% of the patients had never been vaccinated, 4.7% had 
been vaccinated more than seven years before the attack and only 
1.6% within seven years of the attack. (“United States Public 
Health Reports,” Oct. 14th, 1921, p. 2555.) 


Barrier Charts for Health Officers. 

A series of four charts which summarize the measures for the 
prevention and control of communicable diseases. 
Physical Education. 


The practical and educational value of physical training of 


women. (“American Physical Education Review,” Dec., 1921, p 
414.) 


Vital Statistics of Canada, 1920. 


A report from the Dominion Bureau of Statistics on births, mar- 
riages and deaths (including infant mortality) for the year 1920. 


League of Red Cross Societies—Popular Health Articles. 
“The Eye Policeman,” October, 1921. 
“The Common Cold,” October, 1921. 
“Disinfection,” October, 1921. 


“Infant Mortality, U.S.A.” Statistical report of infant mortal- 
ity for 1920 in 519 cities of the United States. Published by the 


American Child Hygiene Association, 1211 Cathedral St., Balti- 
more, Md. 
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“Happy’s Calendar.”.. Daily health mottoes published in calen- 
dar form by the Child Health Organization of America. Dr. Em- 
mett Holt says: “This nonsense is the best kind of practical sense in 
health matters. Its teaching is adapted not only to children, but to 
grown-ups.” 


“Producing Amateur Entertainments,” by Helen Ferris. This 
book is a storehouse of information for those looking for help in 
suggestions either for a party or an entertainment. 


“The Most Wonderful House in the World,” by Mary S. Havi- 
land. These illustrated stories for young children describe simply 
the workings of the human machine and the best methods for keep- 
ing it strong and healthy. 


“The Play House,’ by Mary S. Haviland. This book explains 
home hygiene in the same manner as physiology is treated in “The 
Most Wonderful House” mentioned above. These two books should 
be a great help to health teachers. 


“Jack o’Health and Peg o’Joy,” by Beatrice Slayton Herben, 
M.D. This is a health fairy-tale written partly by children. Jin- 
gles teaching health lessons and parodying the rhymes of Mother 


Goose are woven into the daily life story of a boy and a girl. 





Book Reviews 


The Principles of Immunology. By Howard T. Karsner, M.D., Pro- 
fessor of Pathology, Western Reserve University, Cleveland, 
and Enrique E. Acker, Ph.D., Instructor in Immunology, West- 
ern Reserve University, Cleveland. J. B. Lippincott Co., pub- 
lishers, Philadelphia and London. Canadian office: 201 Unity 
Bldg., Montreal. 309 pages, with 18 illustrations and 2 plates. 
Price $5.00. 


This work on the principles of immunity is a welcome addition 
to the available literature on this subject and is destined to take an 
important place, especially in the training of students and practi- 
tioners whose work does not render it necessary or expedient to 
consult the more exhaustive treatises which are essential for ad- 
vanced students and laboratory workers. 

The authors have apparently made a definite attempt to be as 
dogmatic as they feel is consistent with the facts. Possibly they 
have overstepped the mark in this respect in several instances, but 
we feel that for the class of reader for which the book is written, 
this fault will not be a very serious one. It is to be regretted, how- 
ever, that the authors did not see fit to include precise references 
to the literature which they quote, as this is often of great assist- 
ance to the student who is particularly anxious to search more 
deeply into any given problem. 

The section dealing with haemaglutinins is up-to-date and 
authoritative, and will be appreciated by those who have to make 
practical use of this test for transfusions. 

Of course, the small size of the book precludes anything but a 
most concise discussion of the problems dealt with, but this is often 
an advantage rather than a fault to the type of reader for which 
this book is written. 

In the opinion of the reviewer the index is too brief and renders 
some of the material in the work somewhat inaccessible. 

H. K. Tt. 


Manual for Health Visitors. Edited by Mrs. Enid Eve. Cloth, 
$3.00. Pp. 194. New York: Wm. Wood & Co. 
This book is a handy and complete reference for those interested 
in the actual carrying out of child welfare work, and knowing the 
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details of how much work is carried out in the maternity and in- | 
fant welfare centres of the Old Country. The historical sketch of ~ 
the development of the work is interesting, as is also the discussion 
on appointments, opportunities for workers and the future possi- 
bilities of the work. 

There is much to be learned from this book, and a mental com- = 
parison to local efforts is both instructive and stimulating. 


A. G. FLEMING. 








